U.3. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U -

/3 57

2. Fiscal Year Covered From-

1,/ 1 , 2004 Though: 12 31 / 2004

3. Name and address of person filing.

Name Egward M Smith

P.O. Box, Bldg., Room No., if any

Street 3 yorth 0ld state Capitol Plaza

City sgpringfield

State Illinois ZIP Cade + 4 62701-1375

4. Name, file number, and address of labor organization,

Name Laborers' International Union of North America

Labor Organization File Number 000-131

P.0. Box, Building and Room Number, if any

Street 905 16th Street, N.W.

City washington

State District cof Columbia ZIP Code+4 20006-1703

5. Position in labor organization.

VP, Reg, bgr,

& Asst. to CGen.

Pres.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monelary value from an employer whose empoyees your organization represents or is actively seeking to represent.

6. Name and address of Employer {(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

“ o )

ad]

- o g

Signe

| 1§. Signature and verification, The undersigned declares, under peralty of Perjury and cther applicable penalties of the law, that z2il of the information
submitted in this report (including the information contained in any accompanying documents), has been ekamined by the signatory and is, to the best of the
undersigned's knowledge and beliei, true, carrect, 2nd complete. {See the section on penalties in the instructions )

o Bises  Ji1-SR2-3381

Date: Telephone Number

Form LM-30 (2003)
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Name of Person Filing Edward Smith File Number li-

B. Held an interest in or derived income or econom:c benefit with monetary value from a business (1) a
substantial part of which consists of buying fror, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 16, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:

Name [Intentionally left blank]

a. Laber Organization
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No.. if any
c. Employ=r
Street
City
State ZIP Code + 4
10. 11 9.b. or 9.¢. is checked give trust or employer's name, 11.a. Nature of such dealing.
[Intentionally left blank]
Name

Trade Name, if any:

P.0. Box, Bldg., Room Mo., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 [Intentionally _eft blank]

12.%. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.

(including trade name, if any). 1/5/04: National Railroad Construction &

Maintenance Agreement Conference and Railroad

Name Laborers-Employers Coop & Education Trust Cooperation and Zducation Trust Meeting, Dinner.

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street 905 16th Street, N.W.
City wWashington

State District of Columbia ZIF Code +4 26006-1703

14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ? $95

Form LM-30 (2003)
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Name of Person Filing Edward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employar covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Censultant (including
trade name, if any).

Name Laborers-Employers Coop & Education Trust
Trade Name, if any.

P.O. Box, Bidg., Room No., if any

Street 905 16th Street, N.W.

City Washington

State District of Columbia  ZIPCode+4 20006-1703

14.a. Nature of payment.

1/6/04: National Railroad Comstruction &
Maintenance Ag-eement Conference and Railroad
Cooperation and Education Trust Meeting, Dinner.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment. I
s67

payment of money or cther thing of value,

C. Received from any employer (other than an employer coverad under parts A and B above) or frem any labor relations consuitant to an employer any

13.a. Name and address of Employer or Labor Relatiens Consuitant (including
trade name, if any).

Trade Name, ifany; ...and Welfare Fund

P.0. Box, Bldg., Room No., ifany guite 2

Street 2205 West Wabash

State Illinois ZIP Gode +4 62704-5354

Name Railroad Maintenance & Industrial Health ...

14.a. Nature of paynenl.

'1/7/04: Railroad Mainteance and Industrial Health
E Welfare Fund and Railroad Cooperation and
Education Trust Meetings, Meal.

14.b. Amount of payment.

13.b. Is the Business an Employer pr Consultant ? $47
C. Received from any employer (other than an employer covered under paris A and B above) or fram any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). i , S T
1/7/04: Dirmer meeting.

Name Central Laborers' Pension Fund

Trade Name, if any: o

P.O. Box, Bldg., Room No.,ifany p . mox 1267

Street 501 North Main Street

City Jacksonville -

State 111inois ZIF Code +4 g2650-1679

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ? 526

Form LM-30 (2003)
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Name of Person Filing Edward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any laber refations censultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name ';aborei:.s; }ééalth & Safep-‘y Fund of NMAInerlca
Trade Name, if any:

P.Q. Box, Bidg., Room No_, if any
Street 905 16th Street, N.W.
City washington

ZIP Code+4 20006-1703

State pistrict of Columbia

14.a. Nature of payment.

1/14/04: Maticral Alliance for Fair Contracting
Meeting, Meal.

13.b. Is the Business an Employer or Censultant

14.b. Amount of payment.
531

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under paits A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relat.ons Consultant (including
trade name, if any).

Name The Lakin Law Firm

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any P.O.Mch 228
Street 300 Evans Avenue
City wWood River

smteglliiﬁbis

14.a. Nature of payment.

1/2/04 & L/3/04: South Central & Illinois
Laborers' District Council Hunt, Hunting outing,
Lodging and Meals. Unable tfo itemize the cost of
individual benefits, total amount reported.

14.h. Amount of payment,

13.b. Is the Business an Empioyer X or Consultant ? $271
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of vatue.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
,if . ) . R ] o i
trade name, if any) 1/17/04: Naticral Tri-Fund Ceonference, Meal.
Name Laborers' Health & Safety Fund of North Am.
Trade Name, ifany:
P.0O. Box, Bldg., Room No., if any
Streetigns 16th Street, N.W.
Clty Washington -~
State pistrict of Columbia  ZIPCode+4 20006-1703
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? $74

Form LM-30 (2003)
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Name of Person Filing pdward Smith

File Number U-

Part C Continuation Page

payment of meney or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant (including
trade name, if any).

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:

P.Q. Box, Bldg., Room No., If any

Street 905 16th Street, N.W. _

Clty washington

State District of Columbia

14 .a. Nature of paymert.

1/18/04 to 1/21/04: National Tri-Fund Conference,
Ledging.

13.b. Is the Business an Employer or Consuftant

14.b. Amount of paymerit.

C. Received from any employer (other than an employer covered under paris A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade namz, if any).

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:

P.O. Box, Blig., Room No., if any

Street 905 16th Street, N.W.

Cly washington .

State District of Columbia _ ZIP Code+4 [20006-1703

14.a. Nature of paymeri.

1/18/04: Natienal Tri-Fund Conference, Meal.

14.b. Amount of paymerit.

13.b. Is the Bus:ness an Employer or Consultant K
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations censultant to an employer any
payment of money or other thing of vaiue.
13.a. Name and address of Employer or Labor Relatiens Consultant (including 14._a. Nature of paymert.
trad 2, if . - X . T
& name, if any) 1/18/04: Maticral Tri-Fund Conference, Laundry.

Name Laborers-Employers Coop & Education Trust

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Streetigns 16th Street, N.W.

City Washington o .

State District of Columbia  ZIPCode+4 20006-1703

14.b. Amount of paymeni.

13.b. Is the Business an Employer or Consultant ? 526

Form LM-30 (2003)
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Name of Persen Fiting paward Smith File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or fror1 any labor relations consuttant to an employer any
payment of mcney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).
1/18/04: Naticnal Tri-Fund Conference, Reception.

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street 905 16th Street, N.W.
Clty Washington

‘ZIP Code + 4 20006-1703

14.b. Amount of payment. - R
13.b. Is the Business an Employer or Cunsultant .7 $104

C. Received from any employer (other than an smployer covered under parts A and B above) or from any [abor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payme:t.
trade name, If any). -
1/18/04: Natioral Tri-Fund Conference, Meal.

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.

City 'Washington

State District of Columbia ZIP Code+4 20006-1703

14.b. Amount of paymert. - ..
13.b. Is the Business an Employer or Censultant ? $42

C. Received fram any employer (other than an employer covered under parts A and B above) or from any ‘abor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of paymert
trade name, if any).

1/20/04: National Tri-Fund Conference, Meal.
Name Lapore;'s‘_g@plgngi__C_;oop & Education Trust J

Trade Name, if any:

P.O. Box, Bldg., Room Nao., ifany | ‘ 1

Streetigos |gtn Street, N.W.

Cy washington ‘@ L o e

........ ST 5

State pistrict of Columbia  ZIPCode+4 20006-1703 |

) 14.b. Amount of paymert’,
13.b. Is the Business an Employer or Consuitant o $29

Form LM-30 (2003) Page 6 of 43



Name of Person Filing Edward Smith

File Number U-

Part C Centinuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or frori a»y labor relations consultant te an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No_, if any

Street:905 16th Street, N.W.

Cty washington

State District of Columbia  ZIP Code+4 '20006-1703

14.a. Nature of pavmenrt.

1/1%/04: Nakicnal Tri-Pund Conference, Trustees
Dinner.

14.b. Amount of payment, -

13.b. Is the Business an Employer ar Consuitant 7 5128,
C. Received from any employer (other than an employer covered under parts A and B above) or from ar.y labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Reilations Consultant (including 14.a. Nature of paymen..
trade name, if any).
- . ) 1/20/04: Naticral Tri-Fund Conference, Laundry.
Name Laborers-Employers Coop & Education Trust
Trade Name if any: )
P.O. Box, Bldg., Room No., if any
Street 905 16th Street, N.W.
City washington e
State Dist=ict of Columbia ZIP Code +4 20Q006-1703
14.b. Amount of payment. - e .
13.b. Is the Bus.ness an Empioyer or Consultant ? $32
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of morey or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
rade name. if any). et : . e el
) 1/21/04: Naticral Tri-Fund Conference, Meal,
Name -Laborers-Employers Coop & Education Trust
Trade Name, if any: ;
P.0O. Box, Bldg., Room No_,ifany - (
Street g9p5 16th Street, N.W. ,
City washingten .
State pistrict of Columbia  ZIPCode+4 20006-1703
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? 543

Form LM-30 (2003)
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Name of Person Fiting Edward Smith File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under paris A and B above) ar from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant (including 14.a. Nature of payment!
trade namre, if any).

2/9/04: Midwest Region Leadership Conference,

Name 11, Laborers' & Contractors Joint Apprentice- Lodging and Meals.

Trade Name, ifany; ship & Training Clenter Fund

P.Q. Box, Bldg., Room No., if any

Street Rural Route 3

City Mount Sterling

Slate Illincis ZIP Code +4 £2353-9802

14.b. Amcunt of payme-t.
13.b. Is the Business an Employer or Consultant ? 540

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relabons Consultant {including 14.a. Nature of payment
trade narme, if any).

2/10/04: Midwest Region Leadership Conference,

Name IL ~aborers' & Contractors Joint Apprentice- Lodging and Mezls.

Trade Name, ifany: ship & Training Center Fund

P.O. Box, Bldg., Room No., if any

Street Rural Route 3

City Mount Sterling

State Illincis ZIP Code + 4 62353-9802

14.b. Amount of payment.
13.5. Is the Business an Employer or Consultant ? 540

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor refations consuitant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a, Nature of payment.

trade name, if any}. . . .
if any) 2/11/04;: Midwer: Region Leadership Conference,

Name IL Laborers' & Contractors Joint Apprentice- Lodging and Mea.s.

Trade Name, ifany: ship & Training Center Fund
P O. Box, Bldg., Room No., if any

Street pural Route 3

Cty Mount Sterling

State Illinois ZIP Code +4 £2353-9802

14.b. Amount of payment.
13.b. s the Business an Employer or Consultant ? 540

Form LM-30 (2003)
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Name of Person Filing Edward Smith

File Number U-

Part C Continuation Page

C. Recelved from any employer (other than an smployer covered undes parts A and B above) or from any labor relations consultant to an employer any

payment of meney or other thing of value.

13.a. Name and address of Emptayer or Labor Relations Consultant (including
trade name, if any).

Name Labecrers-Employers Coop & Education Trust
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.

City Washington

State pistrict of Columbia ZIP Cede+4 20006-1703

14.a. Nature of paymen..

2/16/04 to 2/16/04: Pipeline Conference, Lodging.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
5278

C. Received from any employer (cther than an employer covered under parts A and B above] or from any lzbor relations consultant to an employer any

payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Ralations Consultant (including
trade name, if any).

Name Labore_rs-Employers Coop & Education Trust
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

N.W.

Sweet 905 1eth Street,

City washington

State District of Columbia ZIP Code+4 20006-1703

14,a. Nature of payment.

2/17/04: Pipel:ine Conference, Lunch.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of paymen_.
334

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralations Consultant {including
trade name, if any).

Name LaSalle Bank

Trade Name, if any:

P.0. Box, B'dg., Room No., if any
Street 135 5. Lasalle Street
City Chicago

State I1lincis I Code +4 60603-4177

14.a. Nature of payrenl.

1/27/04: Business Dinner. Amount unknown, best

estimate 5100.

13.b. Is the Business an Employer >< or Cansultant ?

14.b. Amount ot payment.

Form LM-30 (2003)
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Name of Person Filing Edward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an zmployer covered under parts A and B above) or from any |abor relations consultant ta an employer any

13.a, Name and address of Employer or Labor Relatons Consultant {including
trade name, if any).

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street 905 16th Street, N.W.

City wWashington

Stale District of Columbia ZIP Code+4 20006-1703

14.a. Nature of payment.

2/18/04: Pipeline Conference, Reception.

13.b. |s the Business an Employer or Consultant ?

14.b. Amount of payment,

§77
C. Received from any employer {cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment,
trade name, if any).
2/18/04: Pipeline Conference, Meal.
Name Laborers-Employers Coop & Education Trust
Trade Name, if any:
P.0O. Box, Bldg., Room No_, if any
Street 905 16th Street, N.W.
City washington
State'District of Columbia ZIP Code + 4 20006-1703
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? 559

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any lkabor relations consultant to an employer any

13.a. Name and address of Employer or Labor Refaticns Consultant (including
trade name, if any).

Name IL Laborers' & Contractors Joint Apprentice-

Trade Name. ifany: ship & Training Center Fund

P O. Box, Bldg., Room No., if any

Street zyral Route 3
City Mount Sterling

State I1linois ZIP Code +4 6£2353-5802

14.a. Nature of paymen.,

2/22/04: Suparvisor Training, Lodging and Meals.

13.b. Is the Business an Employer or Consuitant ?

14.b. Amount of paymert,
$40

Form LM-30 {(20C3)
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Name of Person Filing pdward smith

File Number U-

Part C Continusation Page

payment of money or other thing of value.

C. Recelved from any amployer (other than an employer covered under parts A and B above) or from any lzbar relations consultant te an employer any

13.a. Name and address of Employer or Labor Relations Consultant {(including
trade name, if any).

Name Laborers' National Pension Fund

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ﬁ?iﬂ;“-‘ 105

Ciy pallas

State Texas ZIP Code +4 75244-3672

14.a. Nature of payment.

2/24/04 & 2/25/04: Laborers®' National Pension
Fund Board of Trustees Meetings, Lodging.

13.b. Is the Business an Employer or Consultant

14.b. Amount of paymert. ..
$337

payment of money ar other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or _abor Relations Consultant (including
trade name, if any).

Name Laberers' National Pension Fund
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany gSuite 105

Street 14140 Midway Road
City Dallas

State Texas ZIP Code +4 75244-3672

14.a. Nature of payment

2/24/04; Laborars' National Pensgion Fund Board of
Trustees Meetings, Dinner.

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment. -
543

C. Received fram any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or freom any ‘aber relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Laborers' National Pension Fund
Trade Name, if any:

P.0O. Box, Bldg., Room Na., if faita 10
0. Box, Bldg., Room No., if any Suite 105

Streel 14140 Midway Road
City pallas

State Texas ZIP Code +4 75244-3672

14.a. Nature of payment

2/25/04: Lakborers' National Pension Fund Board of !

Trustees Meetings, Dinner. :

13.b. Is the Business an Employer or Consultant

14.b. Amount of paymenl.
$133

Form LM-30 (2003)
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Name of Person Filing gdward Smith

File Number U-

Part C Continuation Page

payment of money or ather thing of value.

C. Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name ard address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Laborers' National Pensicn Fund
Trade Name, if any:

P.0. Box, Bidg., Room No., Ifany Suite .05
Street 14140 Midway Road

City Dallas

State Texas ZIF Code + 4 75244-3672

14.a. Nature of payrnent,

2/26/04: Laborers' National Pension Fund Board of
Trustees Meetings, Lunch.

13.b. Is the Business an Employer of Consultant ?

14.b, Amount of payment.
528

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or fromn any labor relations consultant to an employer any

13.a. Name ard address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Central Laborers' Pension Fund
Trade Name, if any:
P.QO. Box, Bldg., Room No., ifany pC Box 1567

Street 201 North Main Street

City Jacksonville

State Illinois ZIP Code+ 4 £62650-1679

14.a. Nature of payrnent.

2/27/04: MNational Coordinating Committee for
Multi-Employere Pension Plan Meeting, Deposit for
Lodging.

14.b. Amount of payment.

13.b. Is the Business an Employer ar Consultant ? $§251
C. Received from any employet (cther than an employer covered under parts A and 8 above) or from any 1zbor relations consultant to an employer any
payment of maney or other thing of value.
13.a. Name and address of Employer or Labor Ralations Censultant (including 14,3, Nature of payrent.
trade name, i any}. _ .
3/9/04: Staff Training, Lodging and Meal.

Name MO Laborers'-AGC Education & Training Fund

Trade Name, if any:

P.O. Box, Bldg., Room No.. if any

Street 35 Opportunity Road

“City High Hill

State Missouri ZIP Code + 4 £3350-3101

14.b. Amount of payme.

13.b. Is the Business an Employer or Consultant ? 540

Form LM-30 (2003}
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Name of Person Filing Edward Smith File Number U-

Part B Continuation Page

B. Held an interast in or derived income or economic beneiit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor grganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with

a. Labor Organization

Trade Name, if any:
x b. Trust
P.0. Box, Bldg., Room No_, ifany guite 500

: c. Employer
Street 101 North Wacker Drive pley

City ¢hi cago

State 11lincis ] ZIP Code +4 60606-1724

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

N . N 1 - b . ) d - . | The Segal Company provides actuarial sexvices to
ame ‘Cent.ra IT.::}lorekrs Pension Fun . i |.the Central Laborers' Pension Fund.

Trade Name, if any: T
P.O. Box, Bldg., Room No., ifany po Box 1267

Street 201 North Main Street

City Jackssdnvi lle

State 11linois ZIPCode +4 62650-1679 ' | 11.b. Approximate dolia- value of such dealing. unknown

12.a. Nature of interest held or income Teceived.

4/18/04: Dinner meeting prior to Supreme Court
Hearing, Dinner for self and spouse. Amount
unknown, best estimate §$139.

12.9. Amount.

Form LM-30 (2003; Page 13 of 43



Name of Person Filing Rdward Smith File Number U-
Part C Continuation Page
C. Received from any employer {cther than an ercployer covered under parts A and B above;} or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name ard address of Employer or Labor Relalions Consultant (including 14.a. Nature of paymen’,
trade name, if any).
3/18/04: Construction Craft Apprentice
Name MC Laborers'-AGC Education & Training Fund Graduation, Meal for self and spouse.
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 35 Opportunity Road
City High Hill
State Missouri ZiP Code+4 £3350-3101
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? 367
C. Received from any employer (other than an employer covered under parts A and B above) or from any tabor relations consultant to an employer any
paymen! of money or other thing of value,
13.a. Name and address of Employer or Labor Retations Consultant {including 14,a. Nature of oaymer:.
trade name, if any).
3/24/04: Dinne:- meeting.
Name Central Laborers' Pension Fund
Trade Name, if any:
P.0. Box, B'dg., Roam No., if any PC Box 1267
Street 201 North Main Street
City Jacksonville
State J1linois ZIP Code + 4 62651-1679
14.b. Amount of paymen.,
13.b. Is the Business an Employer or Consultant ? 579
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Natuse of paymer:.
trade name, if any). . ,
3/25/04: Dinner Meeting.
Mame Central Laborers' Pension Fund
Trade Mame, if any:
P.O. Box, Bldg., Room No., ifany pp pox 1267
Street 501 North Main Street
City Jacksonville
State T11inois ZIP Code + 4 52650-1679
14.h, Amount of payment.
13.b. Is the Business an Employer or Consultant ? 5115

Ferm LM-30 (2003}
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Name of Person Filing Edward Smith

File Number U-

Part B Continuation Page

B. Held an interast in or derived income or economic benefit with monetary vzlue from a business (1) i substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose eniployees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Mame Northern Capital Managemen-t-:
Trade Name, if any: ;
P.O. Box, Bidg., Room No., ifany gyite 300

Street go10 Excelsior Drive
City Madison

State Wisconsin

ZIP Code +4 53717-195:

9. Business deals with:

a. Labor Organization

pd b. Trust

c. Emplcyer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name Central Laborers' Pension Fund
Trade Name. if any:

P.0. Box, Bldg., Room No., ifany pQ Box 1287

Street 201 North Main Street

City iJacksonville

State! T11inois ZIP Code + 4 62651-1679

11 a. Nature of such dealmg

Northern Cap.tel Managemem: prov1des f.manc:.al and
investment services to the Central Laborers'
Pension Fund.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

3/12/04: Big 1iC Naticnal Collegiate Athletlc
Agsocation Basketball Games, Three tickets for
self, spouse, acd child.

12.b. Amount. $225]

Form LM-30 {2003)
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Name of Person Filing Edward Smith

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise dealing “with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Noi:tﬁi';éﬁ.—n VCapital Managétﬂent
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany ayite 300

Street gg10 Excelsior Drive

iy maqi son

9. Business deals with-

a. Labor Organization

X b. Trust

c. Employer

Trade Name if any:
P.Q. Box, Blag., Room No., ifany p0O Box 1267

Street 201 North Main Street

City Jacksonville

State T1linois

11.a. Nature of such cealing.

Northern Capit:c. Management provides financial and
investment services to the Central Laborers'
Pension Fund.

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

3/13/04: Big 1C Natiomal Collegiate Athletic
Assocation Bask:tball Games, Three tickets for
self, spouse, and child.

12.b. Amount.

$225

Form LM-30 (2003)
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Name of Person Filing gdward Smith

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary villue from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose ernployees your labor organizalion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or inciirectly to, or otherwisg: dealing with your labor organization or with a trust in wihich

8. Name and address of Business (including trade name, if any).

Trade Name, if any:
P.0. Box, Bldg., Room No., ifany gyite 300

Street g1 Excelsior Drive

Gl Madison

State i sconsin

ZIPCode +4 53717-1951

9. Business deals with:

" a. Labor O-ganization
)¢ b. Trust

c. Employe-

10. If 9.b. or 9.¢. is checked give trust or employar's name.

Name Central Laborers' Pension Fund
Trade Name, if any:
P.C. Box, Bldg., Room No., ifany pO Box 1267

Street 201 North Main Street

City Jacksonville

11.a. Nature of such dealing.

.Northern Capitcl Management provides financial and
;investment services to the Central Laborers'
;Pension Fund.

i

2P Code + 4 62651-167¢

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

3/14/04: Big 10 National Collegiate Athletic
Assocation Basketball Games, Three tickets for
self, spouse, and child.

12.b. Amount,

Form LM-30 (2003}
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Name of Person Filing pdward &mith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

43.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, if any:

P.C. Box, Bidg., Room No., if any
Street 905 ig__t;l_;__s_t;_:_:eet, N.W.
City wWashington

State District of Columbia ZIP Code + 4 :’2-070706—174037 )

14 .a. Nature of payment.

3/29/04: Building & Construction Trades
Department Conference, Dinner.

13.b. Is the Business an Employer or Consuftant ?

14.b. Amount of paymant.

payment of money or other thing of value.

C. Received from any employer (other than an 2mployer covered under parts A and B above) or from any labor relations consultant 1o an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Trade Name. if any:
P.O. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.

State District of Columbia

ZIP Code + 4 20006-1703

Name Laborers—Empldyers Coop & BEducation Trust

14.a. Nature of paymeni.

.4/12/¢4: Railroad Cooperation and Education Trust
Meeting, Dinner.

13.b. |s the Business an Employer or Consultant ] ?

14.b. Amount of payment. -
5108

payment of money or other thing of value.

C. Received from any employer {other than an empioyer covered under parts A and B above) or from any labor relations consuttant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant (including
trade name, if any).

Name Central Laborers' Pensipn Fund
Trade Name, if any:

P.O. Box, Bldg., Room No.,ifany pe pox 1267

Streel 301 North Main Street

City Jacksenville

State 11linois 2IP Code+4 52550-1679

14.@1 Nalqrg of pa_y_m_er‘.p__ o

4/19/04: Lunch following Supreme Court hearing,
Lunch for self and spouse.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
569

Form LM-30 (2003)
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Name of Person Filing pdward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultani to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 905 16th Stree

City wWashington

Sfate pistrict of Columbia ZIP Code+ 4 20006-1703

14.a. Nature of payrmen’.

4/26/04 to 4/26704: National Tri-Fund Board of
Trustees Meetings, Lodging.

13.b. Is the Business an Employer or Consultant ?

14.b. Amcunt of payment.
$816

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A anc B above) or from any "abor relations consultant to an employer any

13.a. Name ard address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Entrust Capital

Trade Name, I any:

P.0O. Box, Bdg.,, Room No., ifany 25th Flcor
Street 717 Fifth Avenue

City New York

State New York ZIP Code + 4 10022-8101

4.4, Nature of payrmen’.

3/8/04: Busines3 Meal.
estimate 5$50.

Amount unknown, best

13.b. Is the Business an Employer )( or Consultant ?

14.b. Amount of payment.

payment of meney or other thing of value.

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trace name, if any).

Name LaSalle Bank

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 135 5. Lasalle Street
City Chicago

Stale Tllincis ZIP Code +4 50603-4177

14.3. Nature of paymeni.

6/7/04: Business dinner.
egtimate $100.

Amounft unknown, best

13.b, |s the Business an Employer >< or Ccnsultant ?

14.b. Amount of paymet.

Form LM-30 (2003)
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Name of Person Filing gdward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or fror any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relalions Consultant (including
trade name, if any).

Trade Name, if any:

P.Q. Box, Bldg., Room No_, if any
Street 205 ant".il Street, N.W.
City wWashington

State District of Columbia  ZIPCode+4 20006-1703

14.a. Nature of payment.

1/20/04: Naticnal Tri-Fund Conference, Meal.

14.b. Amount of payment. e e e

Form LM-30 (2003)

13.b. Is the Business an Employer or Consultant ? $32;
C. Recelved from any employer (other than an employe! covered under paris A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of paymant.
trade narre, if any).
L o o 4/2'7/04: National Tri-Fund Beard of Trustees
Name Laborers-Employers Coop & Education Trust Meetings, Meal.
Trade Name, if any:
P.0O. Box, Bldg., Roomn No., if any
Street 905 16th Street, N.W.
City washington
State Pistrict of Columbia ZIP Code +4 20006-1703
14.b. Amount of paymant.
13.b. Is the Business an Employer or Consultant ? $88
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14_a. Nature of payment.
trade name, if any). LT ) T o T
¥ 4/27/04: National Tri-Fund Board of Trustees
Name Laborers-Employers Coop & Education Trust Meetings, Reception.
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any . :
Streel 945 16th Street, N.W.
Cly Washington SO - ;
State pistrict of Columbia  ZIPCode+4 20006-1703 ’
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? $45

Page 20 of 43




Name of Pe*san Filing Rgward Smith File Number U-

Part C Centinuation Page

C. Recaived from any emptoyer (other than an employer covered under parts A and B abgve) or trars any iabor relations eansultant to an employer any
payment of money or other thing of value.

13.a. N2me and address of Employer or Labor Refatiens Consultant (including 14.4. Nature of pdymam

trade name, if any). e 1ot e W 4 e 11 e AR P 5 R et e A
me v Intenl:iomzl ly Lefr Blank

P g e s s A WA s ok e b e s S s

Name| Intentionally Left Blank

Trade Name, if any; i i

e e 1

P.0. Bax, Bldg., Room No., itany {

S e - i B '

- S : r
! {

Street] — i ;
o { il |
sote é.-_“_...._..-.__..._.,__ﬁ‘,.m....,_‘,.._ " 2ip Cade+ 4 :-ﬁ., . 1| %
— — 14.b. Amount of paymeant ;
13.b. 1s the Buginess an Employer | or Consunant | "1 7 i

C. Receivad from any emplayer (other than an employer covarad under parts A and B above) or from any labor relalicns consultant 1 an employer any
payment of money or ather thing of value.

13.3. Name and addrass of Employer or Labor Retations Consultant (Including 14.a. Nature of paymert.
trada namg, if any). i - 1

Name ! 'Ebérera-Employers r_‘nop s« Education Trust

[4/"7/04 Nacional Tr:. Fund Beoard of Trustees ;
Meetings, Meal. ’

S — |

P.C. Box, Bldg., Roem No., ifany 1 o _W~M o } i

|

Street {905 16ch _Street, IN.¥. e I i ;
|

AL bkt Sy 4 o LT A 1 e e s ST s g T8 i Sy

Cly §Washingcon

it cmee s L e e AN 2 e i

State(Digtrict of Columbia ‘zu= Code + 4 fzooos 1703 |

t4.b. Amount of payment : |

13.b. is the Business an Employer m? or Conauitant ! 586

C. Reealvad from any employer (other than an emplayer caverad under parts A and B above) or fram zny Izbor relations consultant to an employer any
payment of maney or othec thing of value.

12,3, Neme and addrass of Employer or Laber Ralations Consultant {including 14 8. Nature of payment.

trada i )
neme. i any) 4/27/04 National Tri-Fund Board of Trustees :
....... — ) i
Name L.aborera ~Employers Coop & Bducatmn Trust : lME&Ciﬂg-'ih Reception. {
Trade Name, if any: | ~ 1

P.C. Box, Bidg,, Roam No., If any "'"

s menan CRITR A PO R R o e ey n g,

Streetians 1gch strast, N.W. - - :

ettt rm et

City {Washington i
Staelpiscriot of Columbia | 4P Code w4 20005“1703" i
J— o 14.b. Amount of paymsent b
13.b. ta the Businass en Employer  © | or Consutant | *y 2 o $453

Form LM-30 {2003) Page 21 of 48




Name of Person Filing Edward Smith

File Number U-

Part C Contl

nuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above} or from ary labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Laborers-Employers Coop & Education Trust

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.
Ciy washington

State District of Columbia ZIP Cede + 4 20006-1703

14.a. Nature of payment.

4/28/04:
Meetings,

Naticoral Tri-Fund Board of Trustees
Meal.

14.b. Amount of payment.

13.b. Is the Business an Employer or Cansultant ? 355
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relatlons Consuitant (including 14.a. Nature of payment.
trade name, if any). ’
. , 4/29/04: Hatigral Tri-Fund Board of Trustees

Name Laborers-Employers Coop & Education Trust Meetings, Meal.

Trade Name, if any: T

P.O. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.

Gy ‘Washington = R

State Pistrict of Columbia ZIP Code + 4 20006-1703

14.b. Amount of payment. -

13.b. Is the Business an Employer or Consultant ? $29

C. Received from any employer (other than an employer covered under paris A
payment of morey or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consullant (inciuding
trade name, if any).

Name Intercontinental Real Estate Corp.
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streel 1370 Soldiers Field Road

-City Boston

ZIP Code +4 02135-1003

State Massaghasétts

14.a. Nature of payment.

7/24/04: Pusinsss luncheon. Amount unknown, best
estimate $5C.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payme-t.

Form LM-30 (2003)

Page 22 of 43



Name of Persen Filing Edward Smith

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a sutstantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organizaiion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: | | .Robbins, LLP

P.O. Box, Bldg., Room No., ifany guite 1600
Street 401 B Street

City san Diego

ZIP Code +4 g3301-4239

9. Business deals with

a. Labor Organization
4 b. Trust

c. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Central Laborers' Pension Fund.

Trade Name, if any: i
P.0. Box, Bidg.,, Room No., ifany PO Box 12867
Street 201 North Main Street

City Jacksonville

State I1llinois

LLP provides lecal services to the Central
JLaborers' Pension Fund.

ZIPCode +4 62651-1679

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
L8 € ¢ orncome received.
'5/3/04: Busines: meal. Amount unknown,

egtimate $100.

best

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing gdward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, if any:
P.O. Box, Bldg., Room No., ifany Suite 525

Street 1. North 0ld State Capital Place

State 11linois

14.a. Nature of payment.

5/19/04: June 2004 Mid-American Labor-Management
Conference, Registration fee.

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of paymant. R

payment of money or other thing of value.

C. Received from any employer {other than an empioyer covered under parts A and B above) or from any {abor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Greater Kansas City Laborers! Training fund

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street 8944 Kaw Drive
Cly Kansas City

State Kansas ZIP Code +4 66111-1730

14.a3. Nature of paymenl.

6/4/04: Constriction Craft Apprentice Graduation,
Meal.

14.b. Amount of payment.

or Consulftant ?

13.b. Is the Business an Employer or Consultant ? 557
C. Received from any employer (other than an amployer covered under parts A and B abaove) or from ary labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any), B
6/25/04: Labor Management Conference Meeting,
Name MR Laborers-Employers Coop & Education Trust Meal. ;
Trade Name, if any: '
P.O. Box, Bldg., Room No., if any Sulte ‘535 ) -
Sreet ; yorth 0ld State Capital Place
Clty springfield B .
State 111inois ZIP Code +4 §2701-1375
14.b. Amount of payment.
13.b. Is the Business an Employer 539

Form LM-30 (2003)
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Name of Person Filing mdward Smith File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat on represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sel'ing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals viith

a. Labor Organization

Trade Name, if any:
X b. Trust
P.O. Box, Bldg., Room No., if any

P . - c. Employer
Streel 130C Southwest Sixth Avemie ploy

City portland

State oregon  ZIPCode+4 97201-3464

10. If 9.b. or 9.c. is checked give trust or employer's name. “11.a. Nature of such dealing.

N 1 Lab . R Columbia Mansgetent Group provides financial and
ame Central Laborers' Pension Fund _ ‘investment services to the Central Laborers'
:Pengion Fund.

Trade Name, if any: T
P.O. Box, Bldg., Room No., ifany pO Box .267

Street 201 North Main Street

City Jacksonville

State T1linois 7 ZiF Code +4 62651-1679 11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interes! held or income received.

‘May 2004: 4 Ireland Tourism Tours, one for self and:
three for spcuse. Amount unknown, best estimate
$200.

12.b. Amount.

Form LM-30 (2003) Page 25 of 43



Name of Person Filing mdward Smith File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing ‘with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Ceolumbia Management Group
a. Labor Organization

Trade Name, if any: -
x b. Trust
P.0. Box, Bldg., Room No., if any

c. Employer
Street 1300 Southwest Sixth Avenue ploy

City portland

State oregoen ) ZIP Code +4 97201-3464

10. I 9.b. or 9.¢:. is checked give trust or employer's name. 11.a. Nature of such gealing. e

N o Lab - . 4 o © o | Columbia Management Group provides financial and
ame Central Laborers' Pension Fund investment services to the Central Laborers'

Pension Fund.
Trade Name, if any:
P.0. Box, Bidg., Room No., ifany poQ Bbx 1267

Street 201 North Main Street

Clty Jacksonville

State T1linois ZIP Code + 4 62651-1679 11.b. Approximate dollar value of such dealing. unknown

Amount unknown, best estimate $150.

12.b. Amount.

Form LM-30 (2003) Page 26 of 43



Name of Person Filing Edqward Smith

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaton represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any

City portland

State Oregon 2P Code+4 97201-3464

9. Business deals witr:

a. Labor Organization

x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name Central Laborers' Pension Fund.

Trade Name, if any:
P.0Q. Box, Bldg., Room No., ifany p.0. Box 1267
Street 201 North Main Street

City Jacksonville

State T1linois ZIPCode +4 62651-1679

11.a. Nature of such dealing.

Columbia Managenent Group provides financial and
investment serv.ces to the Central Laborers®
Pension Fund,

11.b. Approximate dolla- value of such dealing.

12.a. Nature of interesl held o income received. )
5/26/04: Golf outing. Amount unknown, best
estimate 5100.

12.b. Amount.
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Name of Person Filing Edward Smith

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust In which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Columbia Management 7(;:':1;’0!.-1_"0
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streel 1300 Southwest Sixth Avenue

City portland

9. Business deals with:

a. Labor Organization

)( b. Trust

¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name Ce;ntfal Laborérs' Pen_éién Fund
Trade Narne, if any:

P.O. Box, Bldg., Room No., ifany po Box 1267
Street 201 North.r-xe;in Street

City Jacksonville

State T1linois ZIPCode +4 62651-1679

investment services to the Central Laborers'
Pension Fund.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

5/26/04: Busincss dinner for self and spouse.
Amount unknown, best estimate $150.

12.b. Amount.
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Name of Person Filing Edward Smith

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat on represents of is actively seeking to represent, or
{2) any pant of which consists of buying from or se:ling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany Suite 3800
Street 180 North LaSalle Street
City ‘Chicago

State T1linois

ZIP Code +4 60601-2501

9. Business deals with

a. Labot Organization

X b. Trust

c. Emplcyer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name ‘Central Laborers' Pension Fund

Trade Name. if any:
P.Q. Box, Bldg., Room No., ifany p0o Box 1267

Street 201 North Main Street

City ?Jacksonville

State 11linois

11.a. Nature of such dealing.

Chicago Equily Partners provides financial and
investment serv.ces to the Central Laborers'
Pension Fund.

ZIPCode +4 62651-1679

11.b. Approximate dollar value of such dealing. minown

12.a. Nature of interest held or income received.

6/22/04: Baseb:sll Game, one tickeb.

12.b. Amount. $60°
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Name of Person Filing Edward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Ralations Consultant (including
trade narre, if any).

Name Lahorers' Health & Safety Fund of N. America.
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.
City ]»a_é;shin_gtop )

Stale pistrict of Columbia  ZIPCode+4 20006-1703

14.a. Nature of payme~l.

6/27/04: Labor-Management Conference Meeting,
Meal.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of paymeni. _

$78

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or frem any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Labofeis' Natlonal Penusilot-l E‘ﬁnd
Trade Name if any:

P.0. Box, Bldg., Room No., ifany suite 105
Street 14140 "M"ia;,;y Road

City ‘palias

State Texas ZIPCode +4 75244-3672

14.a. Nature of paymerit.

8/3/04 & 8/4/04: Laborers' National Pension Fund
Board of Trustzes Meetings, Lodging.

13.b. Is the Business an Employer or Consultant 2

14.b. Amount of payment. PR e
3499

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Laborers' l\fa_ttionaerension Fund
Trade Name, if any:

P.O. Box, Bldg., Room No.. ifany g ice 105

Street3 4140 Midway Road

City pallas

State. Texars ZIPCode+4 75244-3672

14.a. Na_lure of pa_:yment. L

8/3/04; Laborers' National Pension Fund Board of
Trustees Meetings, Trustees Dinner.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
%66
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Name of Person Filing Edward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any “abor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name [Intentionally left blank]
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

[Intentionally left blank]

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A

and B above) or from any abor relatiens consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Lakorers' National Pension Fund
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany gsuite 105
Street 14140 Midway Road

City Dallas

State Texas ZIP Code +4 75244-3674

14,a. Nature of paymert.

Trustees Meetings, Trustees Dinner.

8/4/04: Laborers' National Pension Fund Board of

13.b. Is the Business an Employer o- Consultant ?

14.b. Amount of payment.

$66

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A

and B above) or from any 'abar relations consultant to an employer any

13.a. Name and address of Emplayer or Labor Relations Consultant (including
trade name, if any).

Name {Intentionally left blank]

Trade Name, if any:

P.Q. Box, Bidg., Reom No., if any

14,a. Nature of paymer.
[Intentionally left blank]

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing Edward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from ar.y {abor relations consultant to an employer any

13.a. Name and address of Empioyer or Labor Relations Consultant {(including
trade name, if any).

Name [Int:eptiéréélly left blank]

Trade Name, if any:

P.0. Box, Bldg., Room No.,ifany

14.a. Nature of payment.

[Intentionally left blank]

Street .
City -
State ZIP Code + 4 _ S
14.b. Amount of paymzant. e
13.b. Is the Business an Employer or Consultant - ?

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under pars A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Shanroék Hq-idings

Trade Name. if any: Emw

P.0O. Box, Bldg., Room No., if any
Street 4444 Lakeside Drive

City Burbank

State -Ca-l i fofnia

14.3. Nature of payme-i.

8/30/04: Busiress dinner. Amount unknown, best

estimate $100.

13.b. Is the Bus.ness an Employer or Consultant ?

X

14.b. Amount of payment. o .

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuliant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant {including
trade name, if any).

Name Laborer
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street 955 16th Street, N.W.

City wWashington

State Digtrict of Columbia

ZIPCode +4 20006-1703

b nnnt

14.3. Nawre of paymerd. L.
8/23/04: Mational Tri-Fund Board of Trustees :
Meeting, Meal.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment. :
544
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Name of Person Filing Edward Smith File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) @ suzstantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling cr leasing directly or indirectly 1o, or otherwise dealing viith your lahor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with

Name Certury Planners
a. Labor Organization

Trade Name, if any:
X b Trust
P.O. Box, Bldg., Room No., if any gite 350

c. Emplayer
Street 9201 Watson Road P

Cly gr. Louis

State Migsouri ZIP Code +4 £3126-1509

10. If .b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Century Planrers provides claim services to the
Name So. IL Laborers Health & Welfare Fund Southern Illinois Laborers Health and Welfare Fund.

Trade Name, if any:
P.C. Box, Bldg., Room No., if any

Street 2035 Washington Avenue

City caire

State I1lineis ZiP Code +4 52914-0113 11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interes’! held or income received.

8/10/04: Business dinner. Amount unknown, best
estimate $50.

12.b. Amount.
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Name of Person Filing Edward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any

13.a. Name and address of Employer ar Labor Retations Consultant {including
trade name, if any}.

Name Laborers'-AGC Education & Training Fund
Trade Nan-e, if any:

P.Q. Box, Bidg., Room No., ifany P,0Q, Box 37

Street 37 Deerfield Read

City pomfret Center

State Connecticut ZIP Code + 4 (6259-1405

14.a. Nature of payme-t.

Mational Tri-Fund Board of Trustees
Meal .

8/23/04:
Meeting,

or Consuftant ?

14.b. Amount of payment.

13.b. Is the Business an Employer $32
C. Received from any employer {other than an employer covered under parts A and B above) or frem any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).
8/25/04: MNational Tri-Fund Board of Trustees

Name Laborers-Employers Coop & Education Trust Meeting, Mezl.

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street 905 16th Street, N.W.

City Washington

State District of Columbia ZIP Code + 4 20006-1703

14.b. Ameunt of paymenl.
13.b. Is the Business an Employer cr Consuitant ? $3z2
C. Recelved from any employer {other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of meney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of paymert.
trade name, if any). . . .
10/1/04: Apprenticeship Graduation Jacket
. , Presentation, Jacket.

Name IL Laborers' & Contractors Joint Apprentice-

Trade Name, ifany: ship & Training Center Fund

P.Q. Box, Bldg., Room No., if any

Street pural Route 3

City Mount Sterling

State Illinois ZIP Code+4 £2353-9802

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ? $99
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Name of Person Filing Edward Smith

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise dealirg with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name American Realty Advisors
Trade Name, if any: E
P.O. Box, Bldg., Room No., if any guite 800
Street 801 Nortl"l' u]-E”!‘r;a:'xd Bé;]:évarcl
CiY glendale

Stle california

9. Business deals with

a. Labcr Crganization

pd b. Trusi

c. Employer

10. If 9.b. or 9 c. is checked give trust or employer's name,

Name Central Laborers' Pension Fund

Trade Name:, if any:

P.Q. Box, Bldg., Room No., ifany PO Box 1267

Street 201 North Main Street

City Jacksonville

State T11inois ZIP Code +4 62651-1679 |

11.a. Nature of such dealing.

American Realtyv Advisors provides financial and
investment services to the Central Laborers’
Pension Fund.

L

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
9/1/04: Business dinner. Amount unknown, best

estimate $100.

12.b. Amount.
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Name of Person Filing Edward Smith

File Number'U-

Part C Continuation Page

C. Recelved from any employer {cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant {including
trade name, if any).

Name IL Laborers® & Contractors Joint Apprentice-
Trade Name, ifany. ship & Training Center Fund

P.Q. Box, B'dg., Room No., if any

Street Rural Route 3

City Mourt Sterling

State T1linois ZIP Code + 4 2353-9802

14.a. Nature of payment.

9/17/04: Public Emmployee Training Conference,
Lodging and Meals.

14.b. Amount of paymen:.,

13.b. Is the Business an Employer or Consultant ? 540
C. Recelved from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payrnent,
trade name, if any).
9/18/04: Public Emmployee Training Conference,

Name IL Laborers' & Contractors Joint Apprentice- Lodging and Mezls.

Trade Name, ifany! ship & Training Center Fund

P.O. Box, Bldg., Reom No., if any

Street Rural Route 3

City Mount Sterling

State Illinois ZIP Code+4 62353-9802

14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ? $40
C. Received from any employer (other than an employer covered under parts A and B above) or from any |abor relations consultant to an employer any
payment of maney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant (including 14.a. Nature of payrentl.
trade name, if any). , . .
10/1/04: Skills Training Demonstration Day,

Name TII. Laborers' & Contractors Joint Apprentice- Lodging and Meals.

Trade Name, ifany: ghip & Training Center Fund

P.0O. Box, Bidg., Room No., if any

Street pural Route 3

City Mount Sterling

State T1linois ZIPCode +4 62353-9802

14.b, Amount of payment.

13.b. Is the Business an Employer or Consultant ? 540
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Name of Person Filing gdward Smith

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from ary labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name IL Laborers' & Contractors Joint

Trade Name, if any: ship & Training Centexr Fund
P.Q. Bex, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

10/2/04: Skills Training Demonstration Day,
Lodging and Meals.

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ? 540
C. Received from any employer (other than an employer covered under parts A and B above) or from ary labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14_a. Nature of payment.
trade namre, if any). . .
o 10/17/04: Railroad Cooperaticn and Education

Name Laborers' Health & Safety Fund of N. America | Trust Meeting, Meal.

Trade Name, if any: '

P.Q. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.

e e e oo
City Washington = e
State District of Columbia ZIP Code + 4 20006-1703
14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ? 550

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

13.a. Name and address of Employer or Labor Relatons Consultant (including
trade name, if any).

Name Laborers' National Pension Fund

Trade Name, if any:
P.O. Box, Bldg., Room No., ifany g,i+e 105

Streel'; 4140 Midway Road

Cty pallas

State Texas T L ZIPCode+4 7r344-3672

14.a. Nalure of payment.

10/26/04 & ..0/07/04: Laborers' National Pension
Ffund Board of Trustees Meetings, Lodging.

13.b. Is the Business an Employer or Consutftant

14.b. Amount of paymeri.
$593
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Name of Person Filing Edward Smith File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under pars A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment,
trade name, if any).

10/26/04;: Labcrers' National Pension Fund Board
Name Laborers' National Pension ¥Fund of Trustees Meetings, Trustees Dinner.

Trade Name, if any:

P.O. Box, Bldg., Room No.,ifany Suite 105

Street 14140 Midway Road

City Dallas ) B
State Texasqj/ - ZIP Code +4 75244-3672
. 14.b. Amount of payment. e e ¢ e e e e o
13.b. Is the Business an Employer or Consultant 7 $112

C. Received from any employer (other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retalions Consultant {inctuding 14.a. Nature of payment.
trade name, if any). -
o ) 12/10/04: South & Central Illinois District
Name Lakin Law Firm .Council Hol:dey Party for self and spouse.
o Amount unknown, best estimate $130.

Trade Name, if any:

P.O. Box, Bldg., Room No.,ifany ?2.0. Box 229

Street 300 Evans Ave;mem

City wWood }iﬁ.ver

State Illinois , ZIP Code + 4 62095-0229

. 14.b. Amount of payment. [ [
13.b. Is the Business an Employer )( or Consultant ? ;

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). - e

10/27/04: Laborers' National Pension Fund Board
Nsme Laborers' National Pension Fund | of Trustees Meetings, Trustees Lunch.

Trade Name, if any: o

P.O. Box, Bldg., Room No.,ifany g, ive 108

Streel ‘14140 Midway Road o

City pallas
State Texas ZIP Code +4 75244-3672
14.b. Amount of paymert.
13.b. Is the Business an Employer or Consuttant ? $33
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Name of Person Filing Edward Smith

File Numbqr U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from ary labor relations consultant to an employer any

13.a. Name ard address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Laborers' National Pensien Fund

Trade Name, ifany:

P.O. Box, Bidg., Room No., ifany Suite 105
Street 14140 Midway Road
City Dallas

State Texas ZIP Code +4 175244-3672

14.a. Nature of payment.

10/27/04: Laborers' National Pension Fund Board
of Trustees Meetings, Trustees Dinner.

14.b. Amount of payment. — I

13.b. Is the Business an Employer o-Consultant ~  ?
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). . - .
) B ) 11/3/04: Central Laborers' Health and Welfare
Name Central Laborers' Health & Welfare Fund Fund Administrator's Meeting, Dinner.
Trade Name, if any: -
P.O. Box, Bidg., Room No., if any PO Box 1267 )
Street 201 North Main Street
City }Jamcrlrf;sonv.iﬂ._]:g ;
State T1linois ZIP Code + 4 ‘6g550—167_§:‘
14.b. Amount of payment. .-
13.b. Is the Business an Employer or Consultant ? $43
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a3. Name and address of Employer or Labor Relatons Consultant (inciuding 14.a. Nature of payment.
rade name, if any) 2004: Wages & benefits of spouse, Elizabeth I.
) i Smith, Administrator of Southern Illinocis
Name Sp. IL Laborers'-Employers Health & Welf f
C il POy eaLt FELRARE L Labhorers' and Employers Health & Welfare Fund.
Trade Name, if any: o
P.O. Box, Bidg., Room No., if any |
Street 2035 wWashington Avenue
Oty cairo S
State 111inois ZIP Code+ 4 62914-0113 .
14.b. Amount of pavment.
13.b. Is the Business an Employer or Consuftant ? §98,648
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Page 39 of 43




Name of Person Filing Edward Smith

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealirg with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Even Westom, Northern Capital Management

Trade Name, if any:
P.0. Box, Bidg., Room No.,ifany :guite eo0

Street go10 Excelsior Drive

City Madison

State wisconsin

9. Business deals with:

a. Labor Organization

X b. Trust

" ¢. Emptloyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :Centwra:l _:Jf_.;gpi:::{;-jers ' Pension Fund
Trade Name, if any: ' ‘_

P.O. Box, Bldg., Room No., ifany p.0. Box 1267
Street 201 North Main Street

City Jacksonvi llé

State Tllinois

financial servies to the Central Laborers' Pension
Fund.

ZiP Code +4 62651-1679 ;

unknown

11.b. Approximate daof zr value of such dealing.

May 2004: GiTt, Book.
estimate $26.

Amount unknown, best

12.b. Amount.
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Name of Person Filing Edward Smith File Number U-

Part B Continuation Page

B. Held an interest in ar derived income or econcmic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the businzss of an employer whose employees your labor organizabon represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealirg with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with

1ty Advi:

MName Mark Kirinecich, Commonwealth Re ]
o T mmn e n a. Labor Crganization
Trade Name, if any: ’E '
) » b Trusi
P.0. Box, Bldg., Room No., if any .gyite 3000

- c. Employer
Street 24 south Clark Street Py

Gy chicago

State 111:inois ZIPCode +4 50603-1802

10. If 9.b. or 9 c. is checked give trust or employer's name. 113 Nature ‘_i‘f_,s,‘_’?“ dea,',‘[‘,,g- e e e e .

N - 1 LT . d iCommonwealth Realty Advisors provides investment
ame Central Laborers' Pension Fun and financial services to the Central Laborers'
Pension Fund.

Trade Name, if any: o
P.C. Box, Bidg., Room No., ifany p_0. Box 1267
Street 201 North Main Street

City sacksonville

State 11linois - ZIP Gode + 4 62651-1679 11.b. Approximate delar value of such dealing. ©unknown

12.a. Nature of interest held or income received.

October 2004: 3ift, Book. 2amount unknown, best
estimate $50.

12.b. Amount,
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your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your |abor organizat an represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dezling with your labor organizatian or with a trust in which

8. Name and address of Business {including trade name, if any).
Name Ron Luraschi, Amalgamated Bank
Trade Name, if any:
P.C. Box, Bldg., Room No., if any

Street 15 Union Square

City New York

State New York ZIP Code + 4

9, Business deals with

a. Labor Orpanization

e b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name Laborers' Natiocnal Pension Fund
Trade Name, if any:

P.O. Box, Bldg.,, Room No., ifany gsuite 105
Street 14140 Midway Road

City pal-as

State Texas ZIPCode + 4 75244-3672

11.a. Nature of such dealing.

Amalgamated Bank provides investment and financial
services to the Laborers' National Pension Fund.

11.b. Approximate dollar value of such dealing. UNKDnoWn

12.a. Nature of interest held or income received.
December 2004: @Gift, Holiday blanket.

12.b. Amount. $38

Form LM-30 (2003)
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B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Ron Luraschi, Amalgamated Bank
- . T a. Labor Organization

Trade Name, if any:
b. Trust
P.0O. Box, Bidg., Room No., if any

: c. Employe’
Street 15 ynien Square

City New York

State New York , 2P Code+d4 10003-3378

10. If 9.b. or 9.c. is checked give trust or employar's name. 11 .z'a.rlNature of ?NIVJCh c!ealiqg._" e e

N b T . - Amalgamated Bank provides investment and financial
ame Laborers' National Pension Fund services to the Laborers' National Pension Fund.

Trade Name, if any: o z
P.O. Box, Bldg., Room No., ifany guite 105

Streel 34140 Midway Reoad

City palias

State Texas 2P Code+4 75244-3672 11.b, Approximate dollar value of such dealing. unknown

12.a. Nature of interest held or ingome received.
December 2004: Gift, Spirits.

12.b. Amount. 8179

Form LM-30 (2003) Page 43 of 43
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EDWARD SMITH

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

Page 1 of 2

ADDENDUM A

On several occasions in 2004, 1 recall that [ was given comp imentary promotional items,
such as a clothing iten, accessory or printed material with the Laborers™ International Union of
North America logo, etc. At no time did I solicit such items, and theyv were sent to my office
without my prior knowledge or authorization. 1 did not retain posscssion of any of these items
nor did any member of my family. I have no knowledge as to the value of the items, and do not
recall the manufacturer or provider of such items.

ADDENDUM B

On several occasions in 2004, particularly during holiday seasons, | recall that I was
given complimentary items. At no time did I solicit such items, and they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these items,
as I shared them with the individuals in my office. My actions were in line with published
Office of Government Ethics guidelines, which state, “When it is not practical to return a
tangible item because it is perishable, the item may, at the discretion of the employee’s
supervisor or an agency ethics official, be given to an appropriate charity, shared within the
recipient’s office, or destroyed.™ 5 C.F.R. 2635.205.

ADDENDUM C

On several occasions in 2004, [ recall complimentary gifts were sent without my request
to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits, etc. I have no
recollection or knowledge as to the value of the item, nor as to the purchaser or provider of such
item.

ADDENDUM D

[ recall that I received unsolicited items at golf outings/tournaments, such as a sleeve of
balls, a golf club or golf apparel. etc., in connection with a round of golf. which | have reported.
At no time did [ soticit such an item, and { have no specific recoliection of receipt of any such
item, nor knowledge as to the value of the item.
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ADDENDUM E

I have personal friendships with individuals who may be employed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a union officer/femployee. In 2004, it is conceivable that | received the benefit of a
meal, refreshment or social event from these individuals, which I did not report because 1 do not
have any records of these personal encounters and have no specific rzcollection of any benefits
received.

ADDENDUM F

It is conceivable that | received the benefit of a meal, refresh:nent or social event from an
individual who may be employed by a reportable entity under the L.abor-Management Reporting
and Disclosure Act, which I did not report because | do not have any records of these encounters
and have no specific recollection of any benefits received.

ADDENDUM G

I am not reporting any benefits that | may have received from a political action
committee (“PAC”). My understanding is that PACs report all receints and disbursements under
the Federal Election Campaign Act, and | do not need to report under the Labor-Management
Reporting and Disclosure Act.

ADDENDUM H

| am not reporting any benefits that [ may have received in 2004 from labor organizations
affiliated with the Laborers" [nternational Union of North America ("LIUNA”), my employer, or
other labor organizations. My understanding of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the LM-30 report, and [ am following that
guidance.

ADDENDUM I

My wife is employed as the Administrator of Southern Illinois Laborers’ and Employers
Health & Welfare Fund. When she has received reimbursement for expenses or benefits as a
result of her employment, ] have not reported those reimbursements or benefits.



Edward M. Smith

Vice President, Midwest Regional Manager

and Assistant to the General President
Laborers’ International Union of North America
1 North Old State Capitol Plaza, Suite 525
Springtield, IL 62701

August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Edward M. Smith, U-
Labor Oreanization File No. 000 - 131

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, I have reviewed all of my available 2004 records as well as
my recollection of benefits I may have received. 1have provided my best estimate or an
estimated price range for the value of the benefit received where I have no knowledge as to an
exact amount. Further, in completing the LM-30 report, [ have consulted with legal counsel and
have obtained and have relied upon legal advice.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which [ have no documentary record nor any present
specific recollection. In accordance with your guidance, it is my understanding that, in that
circumstance, | am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, [ have relicd upon the advice of legal counsel and the evolving guidance from
the Department. The enclosed material represents my best recollection and estimate of all



U.S. Department of Labor
August 15,2005
Page 2

lawfully reported benefits that [ received in 2004. By reporting any items on this LM-30 Report,
I do not concede that any of the items must be reported under 29 U.5.C. 432, or that I did not
receive such items within the provisions of 29 U.S.C. 186(c).

Sincerely,

éw.ﬁ»&vbt_
Edward M. Smith
Enclosure



